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MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -63-009336

DEPARTMENT OF PUBLIC HEALTH AND “EI.'A . ~i K .
. JYE FILE NUMBER
DO NOT WRITE AMENDED F ] mﬁ ls_l’rlrmry Registration District N _____,.aggnsfrnr's No. -i'?_;fé . )

ON THIS STUB

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a. COUNTY .o STA'_I'E Missou'ri b, COUNTY admission)

Rev. 4/59

b. COITY-uﬂoutsida corporate limits, glve TOWNSHIP only) “Length of stay in b c. CITY Inside Limits

TouN St. Louls | 10 Days owN St. Louis YO N

c. FULL NAME OF (If NOT in hospital, location Inside Limits d. '
L N give, ) nai imi ¢ :gg%ﬁél’ {If cutside, give location) ‘Reside on Farm

ANSTITUTION Homer G, Phillips YeeJ NeOl 5849 Romain Pl. Yer O No D

3. NAME OF _DECEASED First Middie Last, 4. DATE Month Day Yeor
(veeorpdnl - Lillie . °  Sangester | ofm - 2 10 63
5. SEX 6. COLOR OR RACE 7. Married 1 Nevcr‘ Married 0 [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Fem, Negro Widowsd Diveresd O | 30 /3 /19 g 5 Months | Days | Hours | Min. ™
T02. USUAL OCCUPATION {Giva kind of work dona | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN:OF WHAT COUNTRY

durmg most orking life, even if retired)
HOT Bewl fe None Bell, Tenn.

13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

John Scarcy Unk. Edward sangeste

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address
{Yes, no, or Wa n) j{if yes, give war or dates of serv]
Ml ( 4, _{é g0 (Cattar
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL Bl
PART ). DEATH WAS CAUSED BY: ONSET ANDEEUE‘ETE#
IMMEDIATE CAUSE (a) Respiratory. Failure Undet.

LRATE AMENDED
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DOCUMENT

Conditions, iflny,] DUE TO {b) Cerebral Thrombosis

which gave rise to i N
DUE TO [c) g !_3 M

abova cavie. (a),
stating the undar-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
disedse condition givan in PART | (&) there a prégnancy in. last 90 days.

lying cause [last
. ri:] Yes I F No l ] Unknown
19. WAS AUTOPSY | 20a. ACCEI)ENT 'SUI%DE HOMi!jCIDE T 20b. DESCRIBE HOW INJURY  OCCURRED. -(Enter natura of injury in PART I.or. PART 11 of item 18.}

N

20c. TIME OF Hour , Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 2'00 PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR .LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK (OJ .

1-31-63 te. 2-10-63 "_and last uwth‘n alive on. 2-10-65
9 ‘15 P' m on the date stated sbove, and to the best of my knowledge, from fhe causes stated,
tle) & 22b. ADDRESS Z2c, DATE SIGNED

.. - | 2601 N, Whittier ' 2-11-63

‘:’31:. D. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State),

; 2/1-'/ 634\::03555 Ehlnw%%%%sﬁﬂggi_ REGS
Boyd Bros. 2257 _Booker 3 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

d from

ree or

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.

" STATEMENT BY LICENSED EMBALMER

! hereby‘ cerfify that the body whose name is recorded on the.reverse side of this certificate was embalmed by me,

“or by d . Student Embalmer No.
working under my personal supa‘rvision.-

Student

Signature of Student Embalmer

Licensed Embalmer No. 5/,7/19/
P. O. Address. zg QQ@ZZ&_’ /

Nofe: The above! MUST BE. SIGNED™BY: THE LICENSED" EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). -

If embalmed. by a STUDENT, he also shall sign in his OWN handwnhng

: 1 this body is not embalmed, fact should be so stated above.




